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Conversation Analysis

= A method of studying interaction
= How people use language in real time

= Patterns of interaction



@

Question — Answer

Is there something bothering you or not?
(1.0)

Yes or no?

(1.5)

Eh?

NoO.



Institutional Interaction

= Counseling talk, medical talk, courtroom talk
= Professional tasks

= Questions and answers

counseling




Data

Audio recordings of 49
test counseling sessions

= 25 standard
= 24 rapid



Reason For Testing

Two Patterns
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Pattern 2: “Sandwich”
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Reason for Testing Question

“What brings you in for an HIV test today?” =

e “What brings you in?” “How can | help?”
e “What's new?” “Anything new?”



Ex. 1
CO:
CL:

CL:
CO:

CL:
CO:

Pattern 1: Routine Testing

What brought you in to have your test done today
Uh just regular uh upkeep

(1.0)
So to speak ((laughs)) 7 ‘ \ ,na ;\
Okay %

(0.5) Q 4fC\JC
That's it

And how do you feel about your risk for HIV



CO:

CL:

CL:

CO:
CL:

CL:
CO:
CL:
CO:
CL:

And how do you feel about your risk for HIV?
(0.8)

My risks?

(0.6)

Um I've been pretty good lately so I'm not
too worried

Mkay

But there’s always you know

(2.2)

You never know

((laughs))

((laughs))

Right

You know that’s basically it
(0.1)



CO:

CL:

CO:

CL:

CO:

Um when would you say that you- when- would

you say was the last time that you put yourself at

risk for HIV?

Um probably a month ago
(0.8)

Tell me about that experience
(0.1)

Uh just little barebacking no load taking but
bareback you know

(0.1)
Okay



Ex. 2
CO:

CL:
CO:

CL:

CO:
CL:

CO:

CO:

CO:
CL:

But this one particular time when you were a
bottom you didn’t use any protection.

NO.

Was this with one of your regular partners or or
one of the one night stands

Um it was um not a regular partner and it was a
one night stand but it's somebody that I've known
for years so it’'s not like a total random

Oh okay. Okay.

And we did talk about whether the fact that he
was negative and he said yes.

Okay.
(1.4)
Okay.
(0.5)
So um and he said he was negative
Right



CO:
CL:
CO:

CL:
CO:

CL:
CO:

CO:
CL:
CL:
CO:

So um and he said he was negative

Right

Okay

(1.4)

And | was drunk and | regretted it the next day

And you- so that’s why you are in here now.

(0.2)

Hm mm

No?

(0.8)

Is this your [regular test every six months
[No I get done every six months

But

Okay



Summary

Pattern 1

= Clients present their testing as only routine maintenance.
= Counselors direct discussion to a more specific risk.
= Clients present risk as unrelated to testing.




Ex. 3

CO:

CL:

CO:

Pattern 2: Sandwich

And is there a specific reason why you're testing
today

No I just like to do it once a year.

| figure I'm pretty low risk cause I'm only oral.
But I I do like to keep tabs on it anyway.

Whe- when you say oral do you receive is it-
give-



CO:
CL:

CO:
CL:

So what brought you in for your HIV test today%
Mm | haven’'t had one in a year g/
and uh also uh just out of a relationship and uhV
have not been using condoms in that relationship

and with ay uh previous partner um | made that
decision with them because let’s put it a- this

way I'm a real picky person and people

that | have sex with are usually as anal as | am

uh and the trust level between myself and those
partners was very high very high confidence

Mm

Um so really it’s kind of like I'm just out of
relationships and it's just my yearly checkup



CL:

CO:
CL:

CO:
CL:

CO:

Mm | haven't had one in a year

and uh also uh just out of a relationship and uh
have not been using condoms in that relationship
and with ay uh previous partner um | made that
decision with them because let’s put it a- this
way I'm a real picky person and people

that | have sex with are usually as anal as | am
uh and the trust level between myself and those
partners was very high very high confidence

Mm

Um so really it's kind of like I'm just out of
relationships and it's just my yearly checkup

Mm hm

Um I'm sure that there’s a little tickle in the back
of my head of um nonconfidence

because of having unprotected sex uh

but uh that’s not the uh the main focus

Mm hm



Summary

Pattern 2

routine maintenance

s

tenance

IN

routine ma

In these two patterns, clients resist counselors’

attempts to understand a specific risk as the

reason for testing.



